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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-BIRTH NO. ____
‘1. PLACE OF DEATH - . ) -

THE DIVISION Ol-T i—lEALTH OF MISS';OURI
1949 STANDARD CERTIFICATE OF DEATH

o
REG. DIST. NO., _}_lb_ PRIMARY REG. DIST. uo.B_O_EJ.L Registrar's No gLnLl-

FILED MAR 9

-S43

State File No......

a. COUNTY
Lawrence

2. USUAL RESIDENCE (Whers decensed lived.
a. STATE

It institation: rewidence befors

Missouri > COUNTY 1 awrencd==""

b. CI'EY (It outride vorpurate Limits, write RURAL and give c. LENGTH OF

¢. CITY (U outeide corporate Hmits, write RURAL and give townahin)

-
(o] “townabip}| STAY (in this place) g
TOWN  Rural, Aurcora ToWN  Rural, Aurora xi)
d. F#éSLPPT&MLEOOF (If not in hoapital or instization, give nr7'. address ot location) dAgDrDRREEESI:S - (If rural, give lfusdon) v
INSTITUTION smi, West of Aurora, Mo,
3.DNEACME %IE a. (First) b. (Mlddle) ¢. (Last) 1 4 DéIE (Month)  (Dsy) (Year)
{ Twpe or Print) AMES FRANCES SLAUGHTER DEATH 2 28 1949
5. SEX ~,| & COLOR OR RACE | 7. ‘I?VHIAD%R\‘\IIEg ISJE‘}IOERC!ESRRI D, 8. DATE OF BIRTH 9.1:55 (In yearn| ¥ UNDER | YEAR | ©* UNDER a4 pexs.
. . (Bpaoify) ] ) D B Min
Malel wh Merried 7 3/27/1876 W] ||

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
dooe during mowt of working Life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forsign sountry) "12. CITIZEN OF WHAT
/ COUNTRY?
Hamilton, Ark. USA

Miner&Harmer
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Edwin Slaughter Elizabeth Copeland Mollie Slaughtér

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,or unknown} | (If yea, give war or datos of sarvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

No Mollie Slaughter, Aurora, Mo,
18. CAUSE OF DEATH MEDIGAL CERT I§ICATION INTERVAL BETWEE
1. DISEASE OR CONDITION HSET_AND DEATH

 JLSLer oy ONOCRUNIDET | "DIRECTLY LEADING TO DEATH® () 4

line for (a), {b}, and (c)

*This does not mean | DNTECEDENT CAUSES

the mode of dying, ruch
a# heart fallure, asthents,
de. It means the dis-
ease, infurt, or complica-

rize to the gbove cause (a) stating
the underlying couse last,

Morbid conditions, if any, gicing PUE TO () —LOOI//A/

BUE TO () a"on GJD’ 4:[}770”//}

/s [

s
265

11. OTHER SIGNIFICANT CONBITIONS

Conditions contributing o the death but qod
related to the dizease or condition cousing death.

tion which caused death,

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION } Far= 20. AUTOPSYT
TION
: ves [ wo 8
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., exo.)
HOMICID
214, TIME (Mooth) (Day)  (Year) {(Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT KUT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altendcd the deceased from _m, Iyﬁ, to _ﬁ_:i, 19&, that T last saw the deceased

alive on '’ , 19 , and that death occurred at

rom the causes and on the date siated above,

a. SIG RE ' (Degres or title)

23b. ADDRESS

'23c DATE SI
Aurora, Mo, 5"2"‘%0

BORJIAL, CREMA-

Tlsﬂ'ﬁ%!?[“’f' éﬂray:

24b, DATE |

3/7 /49 Maple Park

"24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or connty) (State)
Aurora, Mo,

Cem’etery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Wareh5- 47

25. FUNERAL

'ADDRESS

Mo,




RECEIVED
Dfstr}ct Hoalth Officer No 5,

K a . %"\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by oo

e emteeeaamseebeemmtemmnesteeemmeemeesaroeatosseeetusiensreeeETs S at e Aen ot estes o oA et e e o n e e a8 e #asSaRee e ramee ettt e et s rane s e sames emms , Student Embalamer No.

Signed..........

STgned .c.svancaans fesiaamausrenEsensessersa ke Licensed Embalmer No LE;UZQ

P. O. Address——.....AuTrora, Mo..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated above.




